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background: The clinical phenotype and prognosis in Fibromuscular Dysplasia (FMD) patients (pts) with Dissection (D) and Aneurysm (A) are 
poorly defined.
methods: Clinical features, locations and therapeutic procedures were reviewed in 732 pts enrolled in the United States Registry for FMD.
results: Aneurysm (A) was present in 158 (21.6%) and dissection (D) in 165 (22.4%) pts (Table). The mean number of A was 1.5+0.8 (range 1-5) 
and D 1.6+0.8 (range 1-4). The extracranial (EC) carotid arteries and renal arteries were the most common sites for A and the EC carotid artery was 
the most common site for D. D patients were younger (48 vs 53.6 yrs, p<0.0001) on presentation and experienced more neurologic deficits than 
those without D. Hypertension was less common in patients with D (48.7%) vs those without (68.6%), p<0.0001; and headache was more common 
in D (74%) vs those without D (51%), p<0.0001. Overall, FMD was present in a mean of 1.8 + 1 vascular beds (renal, 70%; carotid, 72%; mesenteric, 
20%; intracranial, 14%). The complications related to therapeutic procedures were comparable across all FMD patients, except in D, which more 
often resulted in secondary dissection.
Aneurysm
(N=158)
No. (%)*
No Aneurysm
(N=574)
No. (%)*
p-value
Dissection
(N = 165)
No. (%)*
No Dissection
(N = 573)
No. (%)*
p-value
Location of aneurysm or dissection
EC† Carotid
Renal
Mesenteric/Celiac
intracranial
Aorta
Basilar
Vertebral
Popliteal
Iliac
Coronary
39/140 (27.9)
45/140 (32.1)
23/140 (16.4)
17/140 (12.1)
17/140 (12.1)
8/140 (5.7)
5/140 (3.6)
4/140 (2.9)
3/140 (2.1)
0
120/165 (72.7)
27/165 (16.4)
8/165 (4.8)
1/165 (0.6)
1/165 (0.6)
0
31/165 (18.8)
0
4/165 (2.4)
8/165 (4.8)
CNS Presentations
TIA
Stroke
Amaurosis Fugax
Horner’s Syndrome
7/138 (5.1)
10/144 (0.7)
1/134 (0.7)
1/133 (0.8)
54/542 (10)
41/542 (7.6)
31/537 (5.8)
31/512 (6.1)
0.094
1.0
0.011
0.007
26/152 (17.1)
29/158 (18.4)
16/153 (10.5)
29/141 (20.6)
37/532 (7)
23/534 (4.3)
16/522 (3.1)
4/508 (0.8)
0.00036
<0.0001
0.00068
<0.0001
Indication for Procedure
Aneurysm
Dissection 
40/85 (47.1)
9/85 (10.6)
-----
18/198 (9.1) 0.67
8/52 (15.4)
27/52 (51.9)
31/231 (13.4)
----- 0.66
Procedure Related Dissection 3/86 (3.5) 9/199 (4.5) 1.0 9/49 (18.4) 4/236 (1.7) <0.0001
*Denominator of reported responses is reported as different than the total cohort size (N = 732) to account for missing data; †EC = Extracranial
conclusions: In the FMD registry, 1 in 5 pts experienced an A and 1 in 5 a D, with the carotid and renal arteries most commonly involved. D was 
associated with higher morbidity and adverse outcomes compared to patients without D.
